2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Feb 07,2007 8:00 am

P95000019386
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
CRIME DOG SECURITY, INC. 02-07-2007 90043 025 158.75
Principal Place of Business Mailing Address
2607 S. WOODLAND BLV. 2607 5, WOODLAND BLV,
SUITE 281 SUITE 281
ORI IR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. 4, otc. 15t MOQRE CR2E034 (10!b6)
City & Slale City & Siale 4. FEI Mumber Applied For
59-3308610 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?g'gfql'::’::jona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. &me 5
PATTERSON, MATTHEW D~ 2 _DAHE
305 MERCERS FERNERY RD treat Address (P x Number is Nol Acceplable)
DELAND FL 32720 New B8 " lael ohwoon Dr.

Fdolreds

“ Delend FL [%85%,¢

8. The above named entity submils this stalement for the purpose of changing its registered office of regisiered agent, or bolth, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signature, Iyped of prnted name of rogisteren agent and litle r appicaule. [NOTE: Hogesteres Agant signature required when reinsianingj DATE

FILE NOW!I} FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eioclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D 1 Delete e B Change [ Addition
e PATTERSON, MATTHEW D WAME

SIRE] ADoRess | 305 MERCERS FERNERY RD smeooss | 575 Bleck [ronwoosd Dr.'v¢

emy-si-ap | DELAND FL 32720 Cy-ST-IP Deland, FL 3272y

Nt [ Delele TE [ change  [_] Aadilion
NARE NAML

SIREET ADDRESS SIRFET ADDRI S8

ChY-s1-2Ip CIry - si-21p

T O peloie TNLE [ change [ Addilion
" _ NAME

STREFT ADDRESS SIREET ADDRLSS

CITY - §1-21P CITY-ST-2IP

THLE O pelate TINE [J Change  [J Aadilion
NAME NAME

SIREE T ADDRESS STREET ADDRESS

elTy-S1- P ChY-SI-2IP

HiE O oelete TIME (O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRL S5

Ciry- s1-20p eIy - S1-2IP

T O Delete TILE [] change ] Addilion
NAMIE NAME

SIFEE] ADDRESS STREET ARDRESS

Clly-81-21¢ Cly-st- e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis repaort or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmeny with an address, with all other like empowered. 1/9 3

SIGNATURE: //’1‘7/°7 447 - %953
SIGMNATURE AND TYPED a'R FHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR ’Dnm Dfsyumu Phaone ¥




